MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0037379

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . . .- ---r-,:-, Nne y
Registration District N Registration Biswiiblo. W ictrar 4_11 STATE FILE NUMBER
DO NOT WRITE NDED ey tion 5 ie? 0. rimary Registration Di A __-__l!'egmur s No, — -

ON THIS STUB E7 N e -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before

a. COUNTY ’ : a. STATE Miss ouri b, COUNTY admission)
h. CCI)EY (If outside corporate limits, give TOWNSHIP anly) Length of stny inlb c. Col':r Inside Limits
rown ST. LOUILS, HO. 25 yrs TOWN geint Louls Yes §3 No O

c. ;Lgéprlq‘lm\on(gF [If NOT in hosplitsl, give location) Inside Limits . . ['f cutside, give location) Raside on Farm

nstiutioN' ST. CITY HOSP. # 1 Yergl No [} 1405 North 14tb St . Yes O No 83

3. NAME OF DECEASED Firat Middle 2. DATE Mot Day Yeor

{Type or print) ARTHUR DAVIS DSAFTH 1l 11 63

5. SEX 6. COLOR OR RACE 7. Merriad [J  Never Married {3 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
Months Days Hours - Min.

. Widowed [] Di .
. MMle | Colored eperated B-5-1889 7% yra . .
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN SS OR [NDUSTRY 11. BIRTHPLACE (City and “state or country) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

—_Maintsnice Tm»kinﬁ_m% i U.S.A.
13a. FATHER'S NAME - 13b; MOTHER'S' IDEN’ NAME g o . USBAND OR WIFE

Willism Davis Unknown.
15 WAS DECEASED EVER IN'U.S. ARMED FORCES? NO.
{Yex,_no, or unknown) 3. Qive wnr or dafe: of
"Yes | Wor 1d. War -1

18. CAUSE OF DEATH (Ermlr only one cause per line for (a), {b)"and [c). ~ " “INTER BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (1) __(‘_e_ﬂ_é_LQ. / ‘)'79 ye L/ 77'3’1‘14! Lb.fl.f

Conditions, if any, DUE TO (b} .-
which gave rise to

sbove cause (a), 4,
stating the under- 4 T,

1y'|nq causs last, DUE TO &)

PART 11. OTHER SIGNIFICANT CONDITIDNS CONIRIBUTJNG 1O DEATH but not reloted to the terminal PART ). If deceased was female was
/7 dizease condition gwun in PART | {a) thers a pregnancy in last 90 davs.

‘ﬂham.‘.\ — ID Yes l O No I O Unknown
1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of nem 18))
a O .

PERFORMED!
YES [0 NO

20¢. TIME OF Hou Month, Day, Yeasr
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {(e.g., in or about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY__ .
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) L
NOT WHILE AT WORK [J

V5 300
Rev, 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

j 03 te L 63 and last saw :f:n alive on. 1 11 63

21. |-attended tbe'd_eca?dérgn -
1 : i . m on the date stated above, and to the bext af my knowledge, from the causes stated.

Death occurred at.
22, DATE SIGgED
1 11 63

= smuw Z w‘;’a “ {515 1AFAYETTE AVE.

L4

'USE BLACK INK
) OR .
TYPEWRITER RIBBON

SHOULD READ

T3a: BURIAL, CREMATION, | 23b. DATU - | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City; tawn, or county) {State)

_REMOVAL {5 ifyl.
REMOVAL (Specify) | o b _ efferson Barr cks.hﬁssouri

-~ 16 U N &

24, FUNERAL DIRECTOR ' - — RODRESS

“Lowe's Funeral Hnme—2950 Dﬂ.ckson St. ,

"BY AFFIDAVIT OF

ITEM NO,

ML | Joud i . (10:




or by

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! : ‘ .
: _ Student-Embalmer No..

working under my personal supel:'vision.

v

Signature of Stude_‘m Embalmer
' Licensed Embalmer No. ’45‘243

: P O. Address 4Z \5—/ 4@

Note: The above MUST-BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ]
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
If this-body is not embalmed, fact should be so stated above. i

Student.

: : I




